بررسی كيفيت زندگي ، توانايي انجام كار و سلامت دهان در بيماران با بيماريهاي كبدي در شهر كرمان ۹۹-۱۳۹۸ by Jahanshahi, Sanaz
 
 دانشگاه علوم پزشکی کرمان
 دانشکده دندانپزشکی
 مرکز تحقیقات بیماری های دهان و دندان 
  مرکز تحقیقات مؤلفه های اجتماعی مؤثر بر سالمت دهان و دندان
 
 
 :پایان نامه 




بيماران با بيماریهاي کبدي در ، توانایی انجام کار و سالمت دهان در  بررسی کيفيت زندگی




 استاد راهنما 





 پژوهش و نگارش:
 ساناز جهان شاهی
 
 
 1176شماره پایان نامه:                            1398-1399سال تحصیلی  
 
Kerman University of Medical Sciences 
Dental School 
Dental and Oral Diseases Research Center 
For the Certificate of 
Doctoratein Dental Surgery 
 
Title: 
Study quality of life ,Work Ability and Oral Health in liver Disease 
 in kerman city(2019_2020) 
 
Supervisor: 
Dr M .Hashemi pour 
 
 
By: Sanaz Jahanshahi 
 








 چکيده  
کیفیت زندگی مرتبط با سالمت بیماران می  تاثیرات متعددی بر سالمت و بیماری های مزمن کبدیمقدمه: 
براين کیفیت  عالوه باشد.عوارض متعددی  بیماران ممكن است همراه بادراين  ضعیف کیفیت زندگیگذارد . 
تعیین کیفیت  مطالعه ، اين انجام از هدف د .زندگی پايین می تواند سالمت دهان و دندان را تحت تاثیر قرار ده
 می باشد .کبدی  مزمن و سالمت دهان در بیماران با بیماری های توانايی انجام کار ، زندگی
بیمار  108 جامعه مورد نظر . تحلیلی و مقطعی می باشد -تحقیق فوق يک مطالعه توصیفی ها: روش مواد و 
)با  دارای بیماری کبدی مزمن مراجعه کننده به بخش داخلی بیمارستان های افضلی پور و باهنر بودند که
-Health-Related Quality of Life)مت سال کیفیت زندگی مرتبط با بودند . تشخیص پزشک معالج(
HRQOL)  توسط پرسشنامهSF-36 آزمون از.  بررسی شد ANOVA وSpearman correlation coefficients  
 . بود  (P< 0.05)سطح معنی داری جهت انالیز اماری استفاده گرديد. SPSS 21و برنامه 
را گزارش دادند و به عبارتی بین  DMFT شاخص باالتری از  متوسط يا ضعیف کار توانايی با بیماران ها: یافته 
 درارتباط داری معنی طور به هرچند که با پريودنتیت.  (P=0.001داشت ) ارتباط معنی داری وجود اين دو مورد
 نبودند .
نتايج حاصل از اين تحقیق نشان داد که کیفیت زندگی مرتبط با سالمت در بیماران با سرطان کبد نتیجه گیری:  
 و هپاتیت پايین تر از بیماران با ساير بیماری های کبدی می باشد . همچنین در بیماران با شاخص باالتر 
DMFT .کیفیت زندگی پايین تری مشاهده گرديد  
 





Introduction: Chronic liver disease has several effects on the health and quality of life of 
patients. Poor quality of life in these patients may be associated with many complications. In 
addition, poor quality of life can affect oral health. The aim of this study was to determine the 
quality of life, ability to work and oral health in patients with liver disease. 
 Materials and Methods: The above research is a descriptive-analytical and cross-sectional 
study. The target population was 108 patients referred to the internal ward of Afzalipour and 
Bahonar hospitals who had chronic liver disease (diagnosed by a physician). HRQOL was 
examined by the SF-36 questionnaire. The ANOVA and Spearman correlation coefficients test 
and the SPSS 21 program were used for 
statistical analysis. The level was significant (P <0.05). 
Results: Patients with poor or moderate work ability reported a higher index of DMFT. In other 
words, there was a significant relationship between these two cases (P=0.001).however, they 
were not significantly associated with periodontitis. 
Conclusion: The results of this study showed that the quality of life related to health in patients 
with liver cancer and hepatitis is lower than patients with other liver diseases. Also, in patients 
with higher DMFT index, lower quality of life was observed.  
 














 فهرست مطالب                                                         
  صفحه                عنوان
 قیتحق طرح: اول فصل
 .Error! Bookmark not defined ............................................................................................... مقدمه -1-1
 .Error! Bookmark not defined .................................................................................. تحقیق اهمیت -2-1
 .Error! Bookmark not defined ............................................................................ طرح اصلی هدف -3-1
 .Error! Bookmark not defined ................................................................................... یفرع اهداف -4-1
 .Error! Bookmark not defined ............................................................................... کاربردی اهداف -5-1
 .Error! Bookmark not defined ................... (طرح اهداف به باتوجه ) پژوهش سواالت يا فرضیات -6-1
 
 مقاالت و کتب بر یمرور: دوم فصل
 .Error! Bookmark not defined .................................................................................................. کبد -1-2
 .Error! Bookmark not defined ............................................................................................. تیهپات -2-2
 .Error! Bookmark not defined .......................................................... هپاتیت ینیبال تظاهرات -1-2-2
 .Error! Bookmark not defined ......................................................... تیهپات یدهان تظاهرات -2-2-2
 .Error! Bookmark not defined ............................................................. الكل از یناش یکبد یماریب -3-2
 .Alcoholic SteatoHepatitis-Non)Error! Bookmark not defined) الكل به وابسته ریغ چرب کبد یماریب -4-2
 .Error! Bookmark not defined ..................................................................... نومایکارس هپاتوسلوالر -5-2
 
 قیتحق روش: سوم فصل
 .Error! Bookmark not defined ....................................................................................... اجرا روش -1-3
 
 
 ها افتهی: چهارم فصل
 .Error! Bookmark not defined ................................................................................................ نتايج -1-4
 یریگ جهینت و بحث: پنجم فصل
 .Error! Bookmark not defined .............................................................................................. بحث  -1-5
 .Error! Bookmark not defined ......................................................................................گیری نتیجه -2-5
 8 ...................................................................................................................................................................... : منابع
  
 فهرست جداول
 صفحه                 عنوان 
 
 .Error! Bookmark not defined ....... خصوصیات دموگرافیک افراد شرکت کننده در مطالعه -4-1جدول
 .Error! Bookmark not defined ...................... پاسخ افراد شرکت کننده به سواالت عمومی -4-2جدول
                         شاخص های بهداشت دهان و میانگین نمره و انحراف معیار نمرات دو پرسشنامه  توانايی انجام کار  -4-3جدول
SF36                   یبیماری کبد در بیماران با..................................................................................................... Error! 
Bookmark not defined. 
                DMFTو نمره توانايی انجام کار و مؤلفه های شاخص  SF-36ضرايب همبستگی اسپیرمن بین حوزه های  -4-4جدول
  28.............................................................................................و وجود بیماری لثه در بیماران    
                                                                در  sf36ارتباط بین ويژگی های جمعیتی و زير مقیاس های  سالمت جسمی و روحی پرسشنامه  -4-5جدول 

















1. National Center for Health Statistics. National Vital Statistics Report. Chronic liver 
disease/cirrhosis. Accessed May 2, 2006, at: www.cdc. gov/ nchs/ fastats/ liverdis. htm.  
 
2. Heidelbaugh JJ, Sherbondy M. Cirrhosis and chronic liver failure. Part II: Complications and 
treatment. Am Fam Physician 2006;74:765-74, 779.  
 
3. Friedman S, Schiano T. Cirrhosis and its sequelae. In: Goldman L, Ausiello D, eds. Cecil 
Textbook of Medicine. 22nd ed. Philadelphia, Pa.: Saunders, 2004:936-44. 
 
4. Malekzadeh R, Mohamadnejad M, Rakhshani N, Nasseri-Moghaddam S, Merat S, Tavangar 
SM, et al. Reversibility of cirrhosis in chronic hepatitis B. Clin Gastroenterol Hepatol 
2004;2:344-7.  
 
5. Diehl A. Alcoholic and nonalcoholic steatohepatitis. Goldman L, Ausiello D, eds. Cecil 
Textbook of Medicine. 22nd ed. Philadelphia, Pa.: Saunders, 2004:935-6.  
 
6. Yee HF, Lidofsky SD. Acute liver failure. In: Feldman M, Friedman LS, Sleisenger MH, eds. 
Sleisenger and Fordtran’s Gastrointestinal and Liver Disease: Pathophysiology, Diagnosis, 
Management. 7th ed. Philadelphia, Pa.: Saunders, 2002:1567-74. 
 
7. Marchesini G, Bianchi G, Amodio P, Salerno F, Merli M, Panella C, et al. Factors associated 
with poor health-related quality of life of patients with cirrhosis. Gastroenterology. 
2001;120:170-8. 
 
8. Bianchi G, Loguercio C, Sgarbi D, Abbiati R, Chen CH, Di Pierro M, et al. Reduced quality of 
life in patients with chronic hepatitis C: effects of interferon treatment. Dig Liver Dis. 
2000;32:398-405. 
9. Younossi Z, Boparai N, Price L, Kiwi M, Guyatt G. Health-related quality of life assessment 
in chronic liver disease: impact of type and severity of disease. Am J Gastroenterol. 
2001;96:199-205. 
 
10. Dan A, Kallman J, Wheeler A, Younoszai Z, Collantes R, Bondini S, et al. Health-related 
quality of life in patients with non-alcoholic fatty liver disease. Aliment Pharmacol Ther. 
2007;26:15-20. 
 
11. Sheiham A. Oral health, general health and quality of life. Bull World Health Organ. 
2005;83:644-5. 
 
12. Castro RAL, Portela MC, Leão AT. Cross-cultural adaptation of quality of life indices for 
oral health. [Portuguese] Cad Saude Publica. 2007;23:2275-84. 
 
13. Lins L, Bittencourt PL, Evangelista MA, Lins R, Codes L, Cavalcanti AR, et al. Oral health 
profile of cirrhotic patients awaiting liver transplantation in the Brazilian Northeast. Transplant 
Proc. 2011;43:19-21. 
 
14. Lins L, Bastos J. Oral health protocol for liver transplant patients. Transplant Technol. 
2014;2:e2. 
 
15. Aguiar I, Lins-Kusterer L, Lins LS, Paraná R, Bastos J, Carvalho FM. Quality of life, work 
ability and oral health among patients with chronic liver diseases. Med Oral Patol Oral Cir 
Bucal. 2019;24(3):e392-e397.  
 
16. Little JW. Dental Management of the Medically Compromised Patient-E-Book. Vol. 10. 
2017: Elsevier Health Sciences. 20. 
 
17. Glick M. Burket's oral medicine. 2015: PMPH USA. 
 
18.Farazi PA, RA DePinho. Hepatocellular carcinoma pathogenesis: from genes to environment. 
Nature Reviews Cancer, 2006. 6(9): 674-687. 
 
19.Barazani Y. Chronic viral hepatitis and hepatocellular carcinoma. World J Surg 2007 31:  
1245-1250. 
 
20.Little W. Medically compromised patient liver diseas. 1997, St. Louis: Mosby. 
 
21.Perz J.F. The contributions of hepatitis B virus and hepatitis C virus infections to cirrhosis 
and primary liver cancer worldwide. J Hepatol 2006. 45(4): 529-538. 
 
22.Ubertalli Ape V. Oral health status and salivary function in Italian patients with HCV and 
HBV infection. Oral Dis2006. 12:  8. 
 
23.Smyth CM. Chronic hepatitis C infection and sicca syndrome: a clear association with HLA 
DQB1* 02. Eur J Gastroenterolo Hepatolo 2007;19: 93-498. 
 
24.Park H. Systematic Review with Meta-Analysis: Low-Level Alcohol Consumption and the 
Risk of Liver Cancer. Gut and Liver, 2020. 
 
25.Liou I, Kowdley KW. Natural history of nonalcoholic steatohepatitis. J Clin Gastroenterol 
2006. 40: S11-S16. 
 
26.Torres DM, Williams CD, Harrison SA. Features, diagnosis, and treatment of nonalcoholic 
fatty liver disease. Clin Gastroenterol Hepatol 2012. 10: 837-858. 
 
27.Marchesini G. Nonalcoholic fatty liver, steatohepatitis, and the metabolic syndrome. Hepatolo 
2003. 37: 917-923. 
 
28.Bril F. Relationship between disease severity, hyperinsulinemia, and impaired insulin 
clearance in patients with nonalcoholic steatohepatitis. Hepatolo 2014. 59: 2178-2187. 
 
29.Niederseer D. Diagnosis of non-alcoholic fatty liver disease is independently associated with 
cardiovascular risk in a large Austrian screening cohort. J Clin Med2020: 9: 1065. 
30.Yoo J. Update treatment for HBV infection and persistent risk for hepatocellular carcinoma: 
prospect for an HBV cure. Dis 2018. 6: 27. 
 
31.Testino G. The burden of cancer attributable to alcohol consumption. Maedica, 2011; 6:  313. 
 
32. Montazeri A, Goshtasebi A, Vahdaninia M.S. The Short Form Health Survey (SF-36): 
translation and validation study of the Iranian version. Payesh. 2006; 5 (1): 49-56.  
 
33. Mazloumi A, Kazemi Z, Rahimi Foroushani A, Eyvazloo M. Validation and reliability study 
of Farsi version of work ability index questionnaire. Sci J School Public Health Ins Public Health 
Res2014;12: 61-74. 
 
34. Helenius-Hietala J, Meurman JH, Höckerstedt K, Lindqvist C, Isoniemi H. Effect of the 
aetiology and severity of liver disease on oral health and dental treatment prior to 
transplantation. Transpl Int. 2012;25(2):158-165.  
 
35.World Health Organization.  Constitution of the World Health Organization – Basic 
Documents, Forty-fifth edition, Supplement, October 2006. 
 
36. Stoke, J, Noren J, Shindel S. Definition of terms and concepts applicable to clinical 
preventive medicine. J Commun Health.1982; 8 (1): 33–41.  
  
37. Yin S, Njai R, Barker L, Siegel PZ,  Liao Y. Summarizing health-related quality of life 
(HRQOL): development and testing of a one-factor model. Popul Health Metr. 2016; 14: 22. 
 
 . خوشنويسان م ح. وضعیت سالمت دهان و دندان ايران به استناد آمار. قابل دسترسی در سايت 38
https://www.yjc.ir/fa/news/  6056224  
 
39. Melkos AB, Massenkeil G, Neuhaus R, Hummel M, Arnold R, Reichart PA. Organ 
transplantation – assessment of dental procedures. Oral Biosci Med 2005; 4: 259. 
 
40. Rustemeyer J, Bremerich A. Necessity of surgical dental foci treatment prior to organ 
transplantation and heart valve replacement. Clin Oral Invest 2007; 11: 171. 
 
41. Arvaniti V. Infections in patients with cirrhosis increase mortality four-fold and should be 
used in determining prognosis. Gastroenterology 2010; 139: 1246. 
 
42. Meurman JH, Sanz M, Janket SJ. Oral health, atherosclerosis, and cardiovascular disease. 
Crit Rev Oral Biol Med 2004; 15: 403. 
 
43. Pizzo G, Guiglia R, Lo Russo L, Campisi G. Dentistry and internal medicine: from the focal 
infection theory to the periodontal medicine concept. Eur J Intern Med 2010; 21: 496. 
 
44. Na¨rhi TO, Meurman JH, Ainamo A. Xerostomia and hyposalivation: causes, consequences 
and treatment in the elderly. Drugs Aging 1999; 15: 103. 
 
45. Strauss  E, Teixeira MSD. Quality of life in hepatitis C. Liver Inter 2006: 26:755–765. 
 
46. Kiecolt-Glaser J K, Glaser R. Psychoneuroimmunology and health consequences: data 
 and shared mechanisms. Psychosom Med 1995; 57(3): 269–74. 
 
47. Uchino B N, Cacioppo J T, Kiecolt-Glaser J K. The relationship between social support and 
physiological processes: a review with emphasis on underlying mechanisms and implications for 
health. Psychol Bull 1996; 119(3):488–531. 
 
48. Carr A J, Thompson P W, Kirwan J R. Quality of life measures. Br J Rheumatol 1996; 35(3): 
275–81. 
 
49. Chen TH, Li L, Kochen MM. A systematic review: how to choose appropriate health-related 
quality of life (HRQOL) measures in routine general practice? J Zhejiang Univ Sci B 2005; 6(9): 
936–40. 
 
50. Guyatt GH. A taxonomy of health status instruments. J Rheumatol 1995; 22(6): 1188–90. 
 
51. Unal G, de Boer JB, Borsboom GJ, Brouwer JT, Essink- Bot M, de Man RA. A psychometric 
comparison of health-related quality of life measures in chronic liver disease. J Clin Epidemiol 
2001; 54: 587–96. 
 
52. Younossi Z M, Guyatt G, Kiwi M. Development of a disease specific questionnaire to 
measure health-related quality of life in patients with chronic liver disease. Gut 1999; 45: 295–
300. 
 
53. Marcellin P. Hepatitis C: the Clinical spectrum of the disease. J Hepatol1999; 31: 9–16. 
 
54. Walsh K, Alexander G J. Update on chronic viral hepatitis. Postgrad Med J 2001; 77(910): 
498–505. 
 
55. Badia X, Diez-Perez A, Lahoz R, Lizan L, Nogues X, Iborra J. The ECOS-16 questionnaire 
for the evaluation of health related quality of life in post-menopausal women with osteoporosis. 
Health Qual Life Outcomes 2004; 2: 41.Med Care 1989;27:S148 –56. 
 
56. Testa M, Simonson D. Assessment of quality of life outcomes. N Engl J Med 1996;334:835– 
40. 
 
57. Wilson I, Cleary P. Linking clinical variables with healthrelated quality of life. JAMA 
1995;273:59–65. 
 
58. Younossi Z, Guyatt G. Quality of life assessments in chronic liver disease. Am J 
Gastroenterol 1998;93;1037– 41. 
 
59. Younossi ZM, Boparai N, Price LL, Kiwi ML, McCormick M, Guyatt G. Health-related 
quality of life in chronic liver disease: the impact of type and severity of disease. Am J 
Gastroenterol. 2001;96(7):2199-2205. 
 
60. Younossi Z. Chronic liver disease and health-related quality of life. Gastroenterol 
2001;120:305–7.  
 
61. Marchesini G. Factors associated with poor health-related quality of life of patients with 
cirrhosis. Gastroenterol 2001;120:170–8. 
 
62. Aguiar I, Lins-Kusterer L, Lins LS, Paraná R, Bastos J, Carvalho FM. Quality of life, work 
ability and oral health among patients with chronic liver diseases. Med Oral Patol Oral Cir 
Bucal. 2019;24(3):e392-e397.  
 
63. Lins L, Bittencourt PL, Evangelista MA, Lins R, Codes L, Cavalcanti AR, et al. Oral health 
profile of cirrhotic patients awaiting liver transplantation in the Brazilian Northeast. Transplant 
Proc. 2011;43:19-21. 
 
64. Tuomi K, Huuhtanen P, Nykyri E, Ilmarinen J. Promotion of work ability, the quality of 
work and retirement. Occup Med. 2001;51:318-24. 
 
65. Tuomi K, Vanhala S, Nykyri E, Janhonen M. Organizational practices, work demands  and 
the well-being of employees: a follow- up study in the metal industry and retail trade. Occup 
Med. 2004;54:115-21 
. 
66. Cunha-Cruz J, Hujoel PP, Kressin NR. Oral health-related quality of life of periodontal 
patients. J Periodontal Res. 2007;42:69-76. 
 
67. Ng SK, Leung WK. Oral health-related quality of life and periodontal status. Community 
Dent Oral Epidemiol. 2006;34:4-22. 
 
68.Caglayan F, Altun O, Miloglu O, Kaya MD, Yilmaz AB. Correlation between oral health-
related quality of life (OHQoL) and oral disorders in a Turkish patient population. Med Oral 
Patol Oral Cir Bucal. 2009;14:3-8. 
 
69. Bernabe E, Marcenes W. Periodontal disease and quality of life in British adults. J Clin 
Periodontol. 2010;37:68-72. 
 
70. Needleman I, McGrath C, Floyd P, Biddle A. Impact of oral health on the life quality of 
periodontal patients. J Clin Periodontol. 2004;31:4-7. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
